APPLICATION DATA SHEET 



Application Information 

Application Number: : 
Filing Date : : 
Application Type:: 
Subject Matter: : 
Title : : 



Attorney Docket Number:: 
Total Drawing Sheets:: 
Small Entity? : : 
Contract or Grant Numbers 



Not yet assigned 
Herewith 
Regular 
Utility 

Article and Method for Temperature 

Regulation Using a Thermosensitive 

Reactive Hydrogel Material 

MDE-002C1 

12 

Yes 

USZA22-99-P-003 9; USZA22 -00-C-0008 



Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country: 
Status : : 
Given Name : 
Middle Name 
Family Name 
City of Residence 
State or Province of Residence 



Inventor 
Italy 

Full Capacity 
Marco 

Serra 
Arlington 
MA 



Country of Residence:: USA 

Street of Mailing Address:: 17 Park Avenue Extension 

City of Mailing Address:: Arlington 

State or Province of Mailing Address:: MA 

Country of Mailing Address:*: USA 

Postal or Zip Code of Mailing Address:: 02474 



Applicant Authority Type:: Inventor 
Primary Citizenship Country: : USA 
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Status:: Full Capacity 

Given Name : : Lev 
Middle Name : : 

Family Name:: Bromberg 

City of Residence:: Swampscott 

State or Province of Residence:: MA 

Country of Residence:: USA 

Street of Mailing Address:: 15 Sherwood Road 

City of Mailing Address:: Swampscott 

State or Province of Mailing Address:: MA 

Country of Mailing Address: : USA 

Postal or Zip Code of Mailing Address:: 01907 

Applicant Authority Type:: Inventor 
Primary Citizenship Country: : USA 
Status:: Full Capacity 

Given Name:: Jaco 
Middle Name : : 

Family Name:: van Reenen Pretorius 

City of Residence:: Cambridge 
State or Province of Residence:: MA 
Country of Residence:: USA 

Street of Mailing Address:: 379 Columbia Street 

City of Mailing Address:: Cambridge 

State or Province of Mailing Address:: MA 

Country of Mailing Address:: USA 

Postal or Zip Code of Mailing Address:: 02141 

Applicant Authority Type:: Inventor 

Primary Citizenship Country:: New Zealand 

Status:: Full Capacity 

Given Name:: Brett 

Middle Name : : P . 
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Family Name: : Masters 

City of Residence:: Belmont 

State or Province of Residence: : MA 

Country of Residence:: USA 

Street of Mailing Address:: 84 Fairview Avenue 

City of Mailing Address:: Belmont 

State or Province of Mailing Address:: MA 

Country of Mailing Address:: USA 

Postal or Zip Code of Mailing Address:: 02478 

Correspondence Information 

Correspondence Customer Number: : 021323 

Representative Information 

Representative Customer Number:: 021323 



Domestic Priority Information 



Application: : 


Continuity Type:: 


Parent 

Application: : 


Parent Filing 
Date : : 


This application 


Continuation of 


09/840, 836 


04/24/2001 



















Assignee Information 

Assignee Name:: 
City of Mailing Address:: 
State or Province of Mailing 
Country of Mailing Address:: 



Mide Technology Corporation 
Medf ord 
Address: : Massachusetts 
USA 
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